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Ibuprofen and hydrogel-released ibuprofen 
in the reduction of inflammation-induced 
migration in melanoma cells
The aims of this study were: (i) to examine the effects of 
ibuprofen on tumour necrosis factor (TNF)-α induction 
of migration of C8161 and HBL human melanoma cells; 
(ii) to develop ibuprofen-releasing hydrogels (Pluronics 
F127) for future topical use in reducing metastatic spread 
of primary melanoma; and (iii) to examine whether the 
actions of ibuprofen might be explained by induction of 
apoptosis. Ibuprofen at 10-3 mol L-1 significantly reduced 
TNF-α-stimulated migration of both cell types to that of 
non stimulated cells (P < 0.001). TNF-α-unstimulated cell 
migration was not significantly affected. Cells treated with 
ibuprofen sodium salt-loaded hydrogels showed a signifi-
cant reduction in migration when compared with unloaded 
hydrogels. Ibuprofen induced apoptosis in HBL cells but had 
no effect on C8161 melanoma cells apoptosis at concentra-
tions that reduced migration. These results demonstrate that 
TNF-α-upregulated malignant melanoma migration in vitro 
could be reduced by ibuprofen both in solution and deliv-
ered from a hydrogel. Br J Dermatol 2009; 161: 25–33.
Assessing the assessments:  
U.K. dermatology trainees’ views  
of the workplace assessment tools
The workplace assessments, Direct Observation of 
Procedural Skills (DOPS), mini-Clinical Evaluation Exercises 
(mini-CEX) and Multi-Source Feedback (MSF, formerly 
known as 360° appraisal), are now mandatory during der-
matology specialist training in the U.K. This study collated 
the experience and views of U.K. dermatology trainees. 
Of 296 questionnaires sent out, 138 were returned (51%). 
Seventeen specialist registrars had not experienced any of 
the assessments; 92 had undergone MSF, 95 DOPS and 54 
mini-CEX. The total experience of respondents amounted 
to a minimum of 251 DOPS, 122 MSF and 142 mini-CEX. 
Trainees appreciated the formative aspects of the assess-
ments, especially feedback and training opportunities, 
although not all trainees reported receiving useful feedback. 
MSF was praised for the insights that it provides. All of the 
assessments were found to be time consuming and difficult 
to organize. DOPS and mini-CEX carried a degree of stress 
and artificiality. Br J Dermatol 2009; 161: 34–9.
Clinical course and prognostic factors  
of Merkel cell carcinoma of the skin
This study analyses prognostic factors of Merkel cell car-
cinoma (MCC) of the skin. Patients studied comprised 26 
(46%) men and 31 (54%) women, age range at diagnosis 
26–97 years (mean 71). Primary tumours were located 
mainly on the head and neck (27 cases, 47%) and upper 
extremities (14 cases, 25%); 11 tumours were found on the 
lower extremities (19%), four lesions on the chest (7%), and 
one patient had an unknown primary location. Stage of the 
disease and age at initial presentation achieved statistical 
significance in regard to overall (P < 0.0001; P = 0.0327) 
and tumour-specific survival (P < 0.0001; P = 0.0156). The 
Cox regression model revealed initial stage of the disease as 
the only significant factor in the multivariate analysis. Early 
recognition of MCC seems to be the only way of improving 
survival. Br J Dermatol 2009; 161: 90–4.
The prevalence and morbidity of sensitization 
to fragrance mix I in the general population
This study investigated whether the decrease in sensitization to 
fragrance mix (FM) I and Myroxylon pereirae (MP) in Danish 
women with dermatitis could be confirmed among women 
in the general population. The prevalence of FM I and MP 
sensitization followed an inverted V-pattern among women 
aged 18–41 years (i.e. an increase from 1990 to 1998, fol-
lowed by a decrease from 1998 to 2006). Logistic regression 
analyses showed that ‘medical consultation due to cosmetic 
dermatitis’ [odds ratio (OR) 3.37, 95% confidence interval 
(CI) 1.83–6.20] and ‘cosmetic dermatitis within the past 12 
months’ (OR 3.53, 95% CI 2.02–6.17) were significantly asso-
ciated with sensitization to FM I. In line with trends observed 
in Danish patients with dermatitis, results supported a recent 
decrease in the prevalence of FM I and MP sensitization in 
Denmark. Br J Dermatol 2009; 161: 95–101.
Dermatological surgery:  
a comparison of activity and outcomes  
in primary and secondary care
This study explored the activity and histopathological out-
comes among different groups of dermatological surgeons 
dealing with skin cancers. One thousand, one hundred and 
eleven new skin tumour specimens were identified. General 
practitioners (GPs) were least accurate in clinical diagno-
sis, with 42.8% (59/138) of their request forms including 
the eventual histological diagnosis, compared with 69.5% 
(328/472) for dermatologists [odds ratio (OR) 0.33, 95% 
confidence interval (CI) 0.22–0.48]. Inappropriate proce-
dures were most often performed by plastic surgeons, usually 
involving large excision biopsies for benign lesions in elderly 
patients [6.6% (20/305) of their specimens vs. 0% for derma-
tologists; exact P < 0.001]. Excision biopsies performed by 
GPs had the highest rate of margin involvement by tumour 
of any specialty [68% (15/22) of such specimens vs. 8% 
(9/116) for dermatologists; OR 25.47, 95% CI 8.26–78.53]. 
As per National Institute for Health and Clinical Excellence 
guidance, 13.8% (19/138) of tumours operated on by GPs 
should instead have been referred to secondary care for ini-
tial surgical management. Br J Dermatol 2009; 161: 110–4.
